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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commarcial purposes, other than using the name and address of any political committee to: solicit oontributions from such committse.

NAME OF COMMITTEE (in Full)
Halff Associates FED PAC

Full Name (Last, First, Middle Initial)

A. THOMAS C LEPPERT

Mailing Address 8525 ALBA COURT

Date of Disbursement

City State Zip Code T don ID : 5B23.4636
DALLAS T 75220 ransaction ID : ¥
Purpose of Disbursement —
011 Amount of Each Disbursement this Period
S S S | A R R A, R :
Candidata Name Category/ g P v
Type gx--v{?‘.zrx:tﬁf@ﬁ!‘:-‘;v ot :*.-=3(’.‘?5:=3:=‘=f$-:"7:::_"5'==:--.-‘3:',\.::- gt
Office Sought: House Disbursement For:
Senate [ pPrimary [ General
President r_ Other (specify)
State:  TX District: 00 '_‘
Full Name (Last, First, Middle Initial)
B. Mr. JAMES R (RICK) PERRY Date of Disbursement
e ey S T ] .'Y."f'
Mailing Address OFFICE OF THE GOVERNOR-ST INS BLDG
1100 SAN JACINTO
City State Zip Code . .
AUSTIN > 78701 Transaction ID : SB23.4639
Purpose of Disbursement e —
014 § Amount of Each Disbursement this Period
Candidate Name Category/ O e R A e S g R
Type
Office Sought: Disbursement For:
Primary J General
Other (specify) ¢
State: District: 00
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
g’m"f‘ﬁl“,% 1 FopT
Mailing Address N R S
City State Zip Code
Purpose of Disbursement P
B e Amount of Each Disbursement this Period
Candidate Name Category/ e g o
Type o ae e a me e
Office Sought: | House Disbursement For: T e
Senate [T Pimary |7 General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (Optional)........c.ccecerrrierrerivsvniicrnsreninerensseraerssssnnas >
TOTAL This Period (last page this line number only)........icvmnicininc e, > ?000,\00
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